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About Indiana Medicaid Become a Provider General Provider Services Provider-Specific Information  News, Bulletins, and Banners

PROVIDER REFERENCE MATERIALS

Don't miss important information! Sign up to receive email alerts when new
information is posted to the IHCP website. Click here to sign up now!

Providers may access or download copies of documents from this website.
MNOTE: If you have trouble opening linked PDF files, view the PDF Help page.

MEDICAL POLICY MANUAL

Name Effective Date Version
Medical Policy Manual May 2018 21

IHCP COMPANION GUIDES

For information about electronic transactions, HIPAAversion 5010, see the JHCP
Companion Guides page.

THCP PROVIDER REFERENCE MODULES

The IHCP Provider Reference Modules replace the former [HCP Provider Manual and
supplemental provider manuals. For help finding information that has moved from the
provider manuals to the IHCP Provider Reference Modules, see the IHCP Provider
Manuals/Provider Reference Modules Crosswalk.

Jump to Eligibility and Benefits Modules

Jump to Claims and Billing Procedures Modules
Jump to Service- and Provider-Specific Modules
Jump to Program-Specific Modules
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Indianamedicaid.com

M E D I CAI D for ,Dro V,l'-clrers Contact Uz | Search Tips | Site Map

EBecome a Provider General Provider Services Provider-Specific Information News, Bulletins, and Bannlrs QUICK LINKS I

Contact Us
Verify Member Eligibility
Check Claims Status

- Access Provider Profile

I Code Sets/Tables I

. o | Electronic Data Interchange

IHCP MAKES PROVIDER RESOURCES AND Professional Fee Schedule
INFORMATION EASY TO ACCESS Outpatient Fee Schedule

The Indiana Health Cowverage Frograms (IHCP) offers providers easy access to the resources and tools needed to conduct elEl

business with Indiana Medicaid. Provider updates and announcements, important reference materials, and general program IF‘rovider Reference Materials I
information are all available through links and web pages located on this website. The Provider Healthcare Portal, which serves

as the primary online interface for provider business transactions with the IHCP and the State's CoreMMIS information

processing system, is also accessible from this site. Prior Authorization

Pharmacy Services

Provider Enrollment

NEWS AND ANNOUNCEMENTS IHCP Provider Locator

OPR Search Tool

L1l

0272018 - Based on Centers for Disease Control and Pravention (CDC) influenza vaccine recommendations, the IHCP will Presumptive Eligibility

reimburse for live attenuated influenza vaccine (LA in the 2018-2019 flu season. This reimbursement policy change applies j
to all IHCP programs, subject to limitations established for certain benefit packages. The change applies to LAN4 (FluMist) I i i I
. . . . . Provider Education
vaccines billed as a medical service or a pharmacy service.
FAQs

Temporary change in scheduling NEMT services applies OMNLY to designated facili rovider o5

08/31/2018 - The IHCP recently released BT201845 concemning a temporary retumn to nonbrokered NEMT services for FFS

members in specific types of facilities. Affected facilities are siill required to contact Southeastrans to receive a Trip Leg ID

during this temporary period. The IHCP encourages providers to carefully read the entire bulletin. : StghEsml:_nle

mai

DXC email addresses chanaing from @HPE to @DXC September 18, 2018 Notices

08/30V2018 - By September 18, 2018, all HPE email addresses (123456{@hpe.com) will change to DXC email addresses
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Vision Services provider reference module

Reimbursement Requirements for Vision Services
Prior Authorization for VisS1on Services ... . ...
Coverage and Billing for Vis10n ServiCes........oooooiiiiiiiiiiiie e
Vision Procedures Limited to One Unit
Eve EXaminations ...
Orthoptic or Pleoptic Tramning, Vision Training, and Therapies
Lenses
B e
Replacement Eyeglasses
Corneal TISSUE ...
Intraocular Lenses ...
Triamcinolone Acetonide
Intraocular Stents
RIS Ot
Vision Benefit Limits ..o
Written Correspondence ... . ...
Billing a Member for Services that Exceed Benefit Limits
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Vision code sets

Table 1 = Vision Services Code Set for Opticians (Specialty 190

Table 2 - Vision Services Code Set for Optometrists (Specialty 180

Table 3 = ICD-10 Diagnosis Codes for Optometrist Billing of Visual Evoked Potential (VEP

Testing

Table 4 — Procedure Codes for Billing Intraocular Stents Inserted in Conjunction with
Cataract Surgery
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Professional Fee Schedule

IHCP Professional Fee-For-Service Fee Schedule - Search

Procedure Code: 52014
Procedure Code Range: | | to | |

Procedure Code Description: |

Submit

* Code values are described on the Fee Schedule Instructions page.
View ASC Code Pricing information by clicking on the ASC Code, or you can view the entire ASC Pricing Table.
View a chart of reimbursement percentages for manually priced CPT codes with effective dates for UB-04.

1
Procedure Mod1 Mod2 Mod3 Mod4 Service Category Service Rate Pricing Pricing Pricing End PA Attach Req'd Gender
Code Category Type Method Effective Date Req'd
Desc Date
2014 VISIO Vision Def  RBRVS 212015
Min-Max Unitz  0-1 Fee Schedule Amt: 33925 Base Units: Age Min-Max: ASC Code:
Procedure Desc: EYE EXAMATX ESTAB PT 1/=V3T CMS3 Add Date: 1111534 CMS3 Term Date:

L
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Provider Healthcare Portal

What can you do in the Portal?

A Submit, copy, edit, and void
claims

A Check status of claims
A Verify eligibility

A View and print Remittance
Advices

A Request prior authorization

A Provider enrollment and
revalidation

A Secure correspondence




Provider Healthcare Portal

Benefit limits details
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A 6195' Frames initial or repair/replacement 21 yrs older

A 6 1 9 @rames initial/replacement, member 21 yrs younger

A 6 2 7 lenses initial/replacement, member 21 yrs younger

A 6 2 7 Aenses initial repair/replacement, member 21 yrs older
A 6 2 9 TRoutine vision exam limit to 1/12 months age 0-20

A 6 2 9 FRoutine vision exam limit 1/24 months age 21-999

Benefit limitations the member has already met appear on the eligibility
screen. If the limitation does not appear, the member is still eligible to
receive that service (based on fee-for-service claim data only).
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Provider Healthcare Portal

Benefit limits detalls

Vision service providers may not have the
most current information available about
services previously rendered to a member and
paid by the IHCP.

A This situation can result in reduced
reimbursement or no reimbursement
for rendered services.

A Providers may submit secure
correspondence through the Portal or
write to the Written Correspondence
Unit to inquire whether particular
members have exceeded their service
limitations.

b Providers should allow up to four
business days for a response.




Coverage
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Coverage
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The IHCP provides reimbursement for routine

vision services, subject to the following restrictions:

A One routine vision care examination and
refraction is covered for members 20 years
old and younger, per rolling 12-month
period.

A One routine vision care examination and
refraction is covered for members 21 years
old and older, per rolling 24-month period.

If medical necessity dictates more frequent
examinations, documentation of such medical
necessity must Dbe main
office, and prior authorization must be obtained.
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Coverage

Routine vision versus medical examinations

When a patient is seen for a medical and
routine vision service on the same date,
the primary reason for the encounter
should be used to determine whether the
service falls under the routine or medical
benefit.

Example: If the primary reason for the
visit was swelling or mass of the eye, but
a routine vision exam and refraction were
performed, the exam should be coded
with the swelling and mass of the eye
(medical) diagnosis, and the refraction
should be coded with the routine
diagnosis.




